pear abundant under an optical microscope, as shown by the blue and green arrows, respectively, in Fig. 1C for staining with hematoxylin and eosin (HE). They are oval-or crescentshaped and may appear clustered together within cells (in vacuoles or pseudocysts) or lie free inside the cell cytoplasm. Toxoplasma zoites formations are reasonably easy to identify when stained with HE; however, but when they are identified and distinguished immunohistochemically (dark-brown stain for antitoxoplasma antibody in Fig. 1D ), a definitive diagnosis of toxoplasmosis is possible. 3, 4 Based on the current literature, this is the first described case with these neuroradiological features and a CD4 level of >200 cells/μL heralding AIDS. Hence, clinicians must consider this possibility before a ring-enhancing space-occupying cerebral lesion, even in patients without prior immunosuppression or an HIV infection history, in order to accomplish early diagnosis and proper treatment administration. A: Post-contrast axial cranial CT scan. It becomes apparent an extensive fronto-parietal hypodensity with mass effect, reaching contralateral hemisphere in a "butterfly-like" mode, and producing midline displacement. B: Gadolinium-enhanced axial T1-weighted brain MRI. MRI results confirmed CT scan findings, defining lesion as a large intra-axial ring-enhancing mass and extensive surrounding edema, giving rise to subfalcine herniation. C: Cerebral biopsy. In optical microscope, free tachyzoites (blue arrows) and pseudocyst bradyzoites (green arrows) around necrotic lesions be observe (hematoxylin and eosin stain, ×100). D: Zoite formations tested positive (dark brown stain) for anti-Toxoplasma antibody (×40). E: Brain tissue sample. Anti-HIV p24 antibody immunohistochemical stain (×40) demonstrates the presence of HIV antigen (dark brown stain).
